RI SOS Filing Number: 200943314800 Date: 02/26/2009 4:00 PM

State of Rhode Island 4. Ralpl Mollis, Svcrciny of State
and Providence Plantations ’ Conporations Division
. . S g oy f ) FIS W River Street
gy Wificc of the Sccretary of St Providence, REO2905-2615
. . , . 227 30k
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 .
Filing Period: January 1- March 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ Snaccordunee with RAGE 70 2205006, each carperation faling or i'('fff.i:f:lg o ftle st anmual report it thivey (30} days dfter the tive preseribed by e (REGL T-7 22150 teetelss o5
subject 16 @ penaley fee of $25.00.

£ Chpgrobctie 1 N, 2o Nevne af Cunpneition
53284 N. PELLETIER, INC.
boStrecd Adedress Pranciol Bisiness Oyfice ity Stetle s
208 Halchery Road North Kingstown Ri 02852
A Busiiess Phone No 3 Stestir of Brcesporaifon
401-294-4184 Rhode Island

0. Brief Descrafuion of e Character of Busives Condicled i Rhode Ssleid

Construction, remaodeling

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dresiclont Netine 5 Viee Frosideint Name
Norman L. Pelletier : Norman L. Pelletier
Street Adedress < Streot ddidress
208 Hatchery Road : 208 Hatchery Road
.Tif_r Frcte Zip LRy 7 Sedter /‘,"'/r
North Kingstown R} 02852 : North Kingstown RI 02852
....................................... o3 e reamearraamE bty
MeCreten et 1 dreasirer Nome
Norman L. Pelletier : Norman L. Pelletier
Sreed Addedress Street Aditress
Same as above : Same as above
cin ’,\mw Zip s Sterter i
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diredtor Name - ey Nanie
None
Street Adlvess L Street Address
i I‘S}'ruz‘ A £ I Nate ‘/m
. ,')m.mr : [ prearmremresersenesns b . i); ;(Lm r\m m sreemmmnnenseesenenben
Street Adedress o Streof Address
iy Steite S Ly et Zip
9. SHARES AUTHORIZED ’ 0. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . . . . Niemrher of Shervps [SPTTROLTITRN Par Value
This information is currentlv of record in the Office of 1he Seciety of - :

State. Changes require an additional filing. See Section 9 of 200 Commaon No Par
mstroction sheet,

This report must be exccuted on behalf aof the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be exceuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjpury, T declare and atfirm that | have examined this report.
including any accompanying schedules and statements, and that all statermnents
contined.bgrein are true and

‘. -
File Date ’Z ""“/ é Lo /,? o -l ﬂ%@/f‘/ 2 2{ o <
Check No. /% - Signatire Tare

Norman L. Pelletier
By m& Prini or Type Nume
- LN -

- President
FOR SECRETARY OF STATE USE ONLY

Title
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